File with:

lowa Ethics and Campaign
Disclosure Board . Crein pees
510 E. 12", Ste. 1A ' ShPe s LT

Des Moines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM
Fax: 515-281-4073
ax DISCLOSURE SUMMARY PAGE 2003N0V 30 PH i: 24,
COMMITTEE NAME (Must be same as on Statement of Organization) -
FORM
Moore For Ciry Couve it DO‘; A
- o]}

IMPORTANT: Indicate by # type of committee you are reporting for: { & | (Rev. 07/2007) Rzglc‘)?;URE
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party .
{ 4 )County Central Committee ( 5 )County Candidate (§ )City Candidate (7 )School Board or Other Politicai
Subdivision Candidate (8 )County PAC (9 )City PAC (10 )School Board or Other Political Subdivision PAC  ( Eor Office Use Only

11 ) Local Ballot Issue i Comm. #

CANDIDATE COMMITTEES ONLY: Logged In

Candidate Name Political F’a7 (if applicable) Scanned
SK“D MOORE N A' Computer

Office Sought District (if Senate or House) Audited
CITY Councic AT LARGE NIA

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Fpers [ ospmiane  515-200-1350 11/25 )09

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
I AM FILING A /! / 21 / 0 ? REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[CJCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. 2 Local - tor C :
(You must continue to file reports until a DR-3 is filed.) S:m%ect?:: ;sc ﬁ:“:,n fitees, enter County in

L
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end L
of the last reporting period or must be zero if this is first report filed.) ........ccooeevereerrenrieecereiennnae $ 51 7 7 ’ . Q 7
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below)................... ’ Ol ) 7 LI ¢ q r’
Schedule F: Loans Received total (Attach Schedule F). —_
Schedule H: Total Sales of Campaign Property (Attach Schedule H)... reeretenreranansenans —
{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....ooooo... $ 15,949.¢4
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ‘ Q ) g (’ l” : 7 5
Schedule F: Loan Repayments total (Attach SChETUIE F)........ceurrerimmiossessssresseressssessssseve — O -
CASHON HAND at the end of this reporting period (if final report balance must be zero) ................ccc.uec. $ 34 og3. o q
**UNPAID BILLS (From Schedule D - Attach Schedule D) - S —O—
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .5 3, q l‘l .00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........oowveuveveesssserserrronees ..$ N / A
CONSULTANT BREAKDOWN (Schedule G Attached?) - __ves X _No
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ N / "}

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

SCHEDULE

A

{Rev. 07/03)

_ResetForm |
w—t MONETARY
RECEIPTS

(] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization)

Moore For Cury Counc i

AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN §750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person ather than statutory political committees.

?E-DC-ET'ELED “PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR 'TgEATﬁTSHT AMOUNT 1 v IE FOR
V! if licabi TO CANDIDATE* RECEIVED
(MM/DD/YR) AN(II)??&‘{%HEEZK (if applicable) :k{ggR
__ NUMBER INCOME
ID# LiAMm MECALRTH
/0/25/06' g}:’o, S.E. 32”—"9'? $]00.00
cr Des Mowes, TA 50320
ID# MART ULRELLD
fohel cK# 3620 SW- A2 ST 20-¢
DEs MoIVES, TA sp35
D# _
olrelo9 | - VERA SARAS O _ oo
kel E. WASHINGTON AVE. ~0-
CK# 3408%
DesMonés, TA 50317
D#
(o) o SYLVIA MENDENHALL
jokzelod CK# ;;‘59 E. H1G#VIEW DR. 50.00
Des MoNES, TA  S030
1622/ | P* F. DoW BATES
o7/ oK 3706 £.28% ST 50.0°
DES MornES, TA E&0317 '
D# CHRASTINE PAGE
10/77/0 9 - 3547 SW.29% 1. 50.0°0
pesMowes, TA So3al
O#
GREGORY PAGE
/0;77/04 - 3547 S-W: '?qé sT. 50‘ o0
DES MoweEs, TA 5032/
O#
J0l27)o WiLLirm GrAY 5,00
klot CK# 4!7 FRAVEUN AVE - A
DeES MowES, TA 50310
ib# ScHAEFER
0/27/09 DIANE OC- oo
/ / CK# 703 ARTHUR AVE, A5,
DesMoINES, TA 5031k
O#
[10/27/0 Paur. SADLER _
2 / 7 CK# 740 CHERDKEE AVE. 50.0°
DES MoinES, TA s031bk
SUB-TOTAL 440,00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

of7

- Page

{for Schedule A)




For Instructions, See Back of Form SCHEDULE
—— A M v
CONTRIBUTIONS -- MONEY TAKEN IN - {Rev. 07/03) gg‘c%ﬁs
(Including candidate's personat funds)

(] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mooee™ For Cery Coarerr

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributicns or for any
commercial purpase by any person other than statutory palitical committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER — INCOME
ID# =~
JLLIAN PAGE -
pes Mewes, TA So313
ID# 2
olzsjo Kim GIPPLE .00
fopslos CK# 2901 GRAND AVE., APT. 306 : 150
DesMo/NES, TA =03/2
0/28/0 o ATIE KNUTSON ) ,
10/28/eq iy f/{& A e _20.00
DES MoINES, TA SO3/1S
ID# RRY SZUMS.K|
10)ag/o9 . % e sader, £8.25
PES MotVES, TA- 503/0
ID# LETHABEL LEMLE
4
10[23/)09 o At A _20.00
pes Mo es, TA So3/7
iD# LLARD
olra/o SHIRLEY BA o
okalog CK# /13 S\W. Scttoor ST. =5.0
ANKENY, TA Soo23
10/29/09| ™* | RewoTows: . 25.00
CK# 154D cAPITOL AVE,
DES Mo/NVES, TA S031&
ID# o
olrq/c9 TEAn DAre. _ .00
DES Mo/VES, TA SO3(13
DF = WESToN - KNAUEL. '
(v . ITT7& c
DES MomES, T A So3S '
ID# — ~
Jora MEEKER
/0/2 9/0? i 209 c\/pﬂgss De. 50. oo
Huxceey, TA SOIY
SUB-TOTAL
$53%.25
TOTAL (if last page of this schedule) s
* Disclosure law requires éandidate cammittees to disclose the reiationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 2 ’7
marriage) . If sumame of contributor is the same as candidate, but there is no - Page of

familial relationship, enter “not applicable” in the relationship colurnn. (for Schedule A)




SCHEDULE

b= A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN : : (Rev. 07/03) RECEIPTS

(Inctuding candidate's personal funds)

For Instructions, See Back of Form

] cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mocre Fot City Coancil

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

~ DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR [ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
ID# = K /l//V/'VG
oka/o HARLEY Ry
/ IL? / 7 CK# /110 FREMONT ST. 550,00
DES MO/NES, TA 50316
D# DAanK,
v} TAMES
/OL??/ 9 o 1515 = 35 ST, » <p.oo
DES MoWes, TA Se3/7
IDILZQ/Q? |P# ‘ UM ITEMIZED COMTRABLTION.S . ! OOIOD
CK#
/0/29/09 |"* Focioe OFFICELS Fok Good GOIERUMENT] 000,00
CK# IOIQ RS £, FIRST ST, /’Z/
pes MoinV€Es, TA so309
olR9/09 D# , ToAaVN  NULPOON 4 s, 25
CK# 133% - /99 ST
Des Mo/NES, TH Se3/d
ID# ER.
oRa/09 KEVIN Hol ZHAUS ey
s / CK# LIS O HUBBELL AKE. HE
DES Mo/NES, TA 503/7
D# DoNALDSON
10]30]0 HALAN 0.0
7 CK# {143 Ko free DR. 2
DES Mo/NVES, TA So3/17
ID#
30le Dick WILDERMAN 00
foizelof | Dick WICoeen 25
pes Meowes, TA  So310
o#F WHITLATCH )
o/30)o  |cHarLes S0.0
1030l CK# FO7 PHLIPST.
DES MoweS, TA So315
Io# TTMOTH URLAN
/0/50/0 ? CK# 214 FosSTER PE. /00,00
DEs Mmowes, IA 50312
SUB-TOTAL
sz, HQI‘ 50
TOTAL (if last page of this schedule)
. $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comr_nittee. Retationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 3 7
marriage) . If sumame of contributor is the same as candidate, but there is no " Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

{Including candidate's personal funds)

_ReserForm |

A

SCHEDULE

{Rev. 07/03)

MONETARY
RECEIPTS

COMMITTEE NAME (Must be same as on Statement of Organization)

] cHEck THIS BOX IF
AMENDING FORM

Mooke For. &/’y, Cowrnete

STATE CANDIDATES NOTE: (F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEES), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE {OWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"DAIE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# - )
10/31)0% cve /ciﬁ;’{"‘w $.20.,00
CK# / ’
pes Moinves, TH So03/¢€
D# FETTERS
o2 /o CArol =2
rifeaog ck# 2111 DUBURUE AVE: ~<0.0°
DES Mowes, TA So3/7
/o3 log | " VieTorsA 00
/ CK# 370! WRIGHT ST e v
DES MoVEs, TA S03/b
ID# S
1losje MARY CAmpo 20.00
CK# 203 E. /6 4 g7 v
Des MoneE's, TA So31b
ID# ENEIELD
03/0 .Sh"ﬂWNﬂ{_V NE)] _
1lesjod oKt 2917 ME. AURDRA RVE. 20.00
DesMeEs, T 503:7
11/e3)09 | ™* UN I TEMIZED CONTRIBUTIO N 2000
CK#
D# HOGATE g
11/e3)o% NADINE /D6 oo
/o3 CK# 1742 E. WALNUT =<5 v
DES NotnVES, TH S03/b
ID# J’ ANIS LBoWpPEN
Hjesloq oK 1250 €. 372 =1 S0.0% || v
DEs Mowes, TA- 50317
ID#
11]63)o9 JornMokEISSEY .00
ok 29/3 OxforD ST. 500 v’
DPES MovES, TA S0313
ID# meceLueLe
/I/D‘//Dq oK \Z_g';’.z*qur, L0.00
DES Mowes, TA 50374
SUB-TOTAL
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘]/ 7
marriage) .  If sumame of contributor is the same as candidate, but there is no - Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




SCHEDULE

A M %
CONTRIBUTIONS -- MONEY TAKEN IN o (Rev. 07/03) gggﬁs

(Including candidate's personal funds)

For Instructions, See Back of Form

[C] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Mocee For Ciry Counerc

STATE CANDIDATES NOTE: {F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN 3750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC iD NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

— NUMBER L INCOME
) /05 /0 7 % O IVIC SERVANTS PoLiTICAL EDUC. LERGHE s
= o0
CK# 1085 2121 DELAWARE AVE J,000.

pes MoIVES, TA So03/7
1josleq | 27/6 TBEW LocAL 347

gso- (8% ST. : [,000.00
CKit
A253 DEsSMoives , TA So3ry
llesled | PF €029 OPERATING EA—IQ%A—.S LocAt %734 v 100000
CK# 4 75 g0 HuUBBELL AVE
DES MorVES, TH So317
DF T RVEEN
///0(’/0? CK# ggg% WATERLBuURY. RD. So.°°
DES. NeIVES, TH SO312 /
iD# ,
Njov[o . | Toseprt AlADon A oo
J/ /o9 CK# 2323 S, /39s7 S0
wesr Des Mowes, TH 50a&sS
D# NTRALZOWA * AVD
/" / 0 / 09 cgomrwle—?nmu%@s'v 79 L 00

CK# .O. Box 73/0
3R4% DES MOINES, TA S030F
ID# OLANS CABORERS
6%61377—'2‘; counesl Eowh /,000.00
CK# /S22 SGOb /71ELEPITHDR., SUITE B
DES MOINES, TH S033A2

3/0 ID# LORRAINE ELDPREDSGE .00

11]10/09

CK# PeEs moives, TA SO316
oF
lancy. JTEWETT _
#lizled CK# ' ./;/ HZ?-MWW’P FIkE Sb.ee

DES MoIVES, TA SD3I0

wh oA
13l69 D# G133 Saog;i fgﬁ‘l'giﬁ;—gz{ IR FEDERATT ey
CK# [03Y 2000 WALKER ST . .
DES mo/n/es, TA S03/7

SUB-TOTAL
$9375.00
TOTAL (if last page of this schedule)

$

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by 5 7
marriage) . If sumame of contributor is the same as candidate, but there is no N Page of

familial relationship, enter “not appiicable” in the relationship column, (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Moore For. m&auuc.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TC YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any

commercial purpose by any person other than statutory politicai committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR | RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER - INCOME
ID# B.J.BeLL
1l16jo9 . A CAPITOL AVE. $ 3D.00
PES Moves, TAS503/7
ID#
ARTIN MA UK
ultefod CK# ,,2” 701 ARTHUR RVE: 100.06
DES Morn/es, TH 50317
ID#
/1l6foq | " Un1TEMIZED ConTrIBUTIONS 30.22
CK#
/1/20jo9 | °F UNLTEM1ZED CorTrIBUT10MS jp.00
CK#
1/og | P* cL DougLas
i/ CK# %; o MoNDAMN AVE. 20.00
DEs MorNES, TA 50319
1/afoq |™* KENNETI /(Rtggr 20.00
CK# 790 SE€ 36= =I-
DES MoweEs, TA S0320
11/21/09 | O* EVA- HORST AN 20.00
cKs# 1720 JoRK ST
DES MoVES, TA SD3/C
1fRijoq | '°* Am Pl,;;’/”"‘"r 20.00
; oK L3d2 aiw a3 cx
JonwstoN, TA SOI13I
ID#
ERLA SARASIO _ .00
DES MoNES, TH So3/7
ID#
ILeAm GRAY
MHfaifog ks 4“//6 17 FRAWVKIINAVE Rs.00
DEsS MONES, THA So3/0
SUB-TOTAL
§325.22
TOTAL (if last page of this schedule)
. $
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be shown to the third degree of consanguinity (plood relatives) and affinity (relatives by é "7
marriage) . If surame of contributor is the same as candidate, but there is no - Page of
familial relationship, enter “not applicable” in the relationship column. (for Scheduie A)




For Instructions, See Back of Form Reset Form | SCHEADULE
aene s OO MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN : : (Rev. 07/03) RECEIFTS

(In/cluding candidate’'s personal funds)

- [ cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Moote Fot Ciry Cowtictc—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSCN, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for saliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
Ib# R.G.NOVAK
2/ jo e
11/21/09 cra 200 S. 3094 &1, $sp.00
west DES Mo/vES, TA SpoeS
ID#
21/0 DOUKLAS DLSoN
l// /7 K //l?_qs¢$7': . 50'00
DES MOINVES, TH Sa3l/
II,LZI/D? ID# 7. Pﬁbgsa,«/ . =p.00
CK# ‘{ ooR ? - P . ‘
DES MowES, TA S0313
ID# Wicciam WHEELER o6
///2//09 oK 3@13 @tf\ A(/E- 50.
DES Mowwves, TA SO313
Io# I APPEL
IEY o s o0t Ave. ]00.00
ACKWoRTH, THA Soco/
ID# .
. e
// CK# /V / A ‘ P
ID# . -
e CKi#t N / A -~
' ID# _ '
7 oxe /\/ / A ~
1D#
7 ek ' N / A -~
ID#
e ki ) /\// /+ /
' SUB-TOTAL
. 3300, o0
TOTAL (if last page of this schedul
| (itfast page of this schedule) | 1047497
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If sumame of contributor is the same as candidate, but there is no " Page 7 of 7

familial relationship, enter “not applicable” in the relationship column. {for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
MooRE FOR ctTy coun/ere

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
MM/DD/YR AND PAC
( P ) CHECK
NUMBER
ID# AR LON MOLMAN T COMMUNICATION E KPENSE
/0/’77/09 /g_szo Kiwsey AVE. for AUTEMATEP CALLS 110.0°
CK# /058 | pes MownES, TA 50317 $ :
ID# SToRE ,CoM EXPENSE
27/0 Vietery STo Commuw (eATIoN EXFEL
rletle 59 |SR00SW SoH ST For. AUTBMATE S CALLS bl!7.00
Ck /O PavenrsorT, TA L350l
ID# US. PosTMASTER E Fok
pes Moywes, IA S0300k
ID# Poc K CounTy PEMOCEATS | DINNER EXPENSE oo
lo/soloq okt jop) | Sbl! thng DR, Fol. cAMPAIGN 25.
DES Mo(VES, TA S5032)
\D# CoPYSYSTEMS PRINTING Bio SHEETS AV D
lljozlo ySY 7/
aler ki 1062 | 2RO E-RITTST CHECK REQUEST FOAMS 3
/ DES MorVES, THA S0317
l1]o3[v9 | 'O# CARTER Pmmn;ok' PeNTING CAMPAIGN 333.90
ckitj063 | 1739 E- GRAND CARDS
DEs MowES, IA 5031k
1D# RTER PQJNTINC G C,qmpﬂ-/sﬂ é . 7@
I1]#3)o9 ch i PeINTING ], 42
/ okt Jouy |1739 E.GRAND AVE. JAILER.
DEs Mo/NES, TH 50310 |
ID# ARTER PRINTING VTING FosTeARD
Io3]o% C - pe:
kit J065 1739 €. GRAND AVE MAILER ]/72&-7b
Des MoVES, TA 5031
SUB-TOTAL [$4,,O16. 71

TOTAL (if last page of this schedule)

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page I

of—3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mooke Fot CaTy Councat

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) . (Disbursement) WAS MADE
(MM/DD/YRY) AND PAC
CHECK
NUMBER
ID# MAaLLon MorRmAVN Comm K VICATIONS EXPENSE
11fo3]09
CK# |OG & 3320 KwseyAVE: FoR. AUTOMATED CALLS g 300.00
DEs Morves, TA S0317
ID#
(TCtt JENRY MPAIGN WORKER 00.00
Ifoe]oq e /zy;oo N &, Prwy. | CF 4
1067 Des Mowes, TA s0314
D# SHooPMAN WORKEK .00
Iileelos CK#t [Ob F g::tfh:éﬂpmmm%uséve- CAMPAIGN <50
! Des Nowwes,TA 50317
1D# ﬂ_m VETS PDST #,2 MEET/NQ FOR- ELECTION .25
1fo4/o9 oke Jobq | REIT STAVE. N6 HT 14
/ PES Mowes, IH S031>
ID# SKIiP Mmookt CAMPALEN PHONE CRLLS,
1o o E B 2a% ST POSTAGE FOR THANIKL O CARDS, 99
382 : wenes,| H0b.
CK# |O70 €s, TA S2317 [COMMITIEE MEETNG, LU ,
PES Mo/ VES, OFFICE SUPPLIES FOR MMFS AND
ID# KARENSHOO PMAN ). €s FoR MAPS
/ OFFICE SUPPLIES FOR
”/ 1/09 ck# jp7] |3%04 TNDIANAPOLIS AVE. Copy IVG. CHECKS FOR DEFOSITS 8.75
pes Mowes, TA S0317
ID# € STAGE FOR CARPRIGOMATLTIO0C
1jie]ed Sean s sr CFice SuppLESFoR SIGRS 537
CK# |07R PEs MovES TA 50317 F”gf,.ffé':?m BANKIN G- @ 05S.
ID# MmiteH HENRY UTER. CARTRIDGES EXPEUSE |
II//@/o? 73 1900 M.L. KING PRWY, i A28
CK# 10 DES Mo/NES,TA 50314
SUB-TOTAL[$ 3 235, I‘T
TOTAL (if last page of this scheduls) } $
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Scheduie H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must-aiso be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
Page a of —3
(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[] cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Moore For Cery Cowunwete

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# 2.
U.S. POSTMASTE PosTASE FoR MAILING
”/ l?/ o7 PAEASANT H1LL fosT OFF CE |32.00
ck# 1079 $
PLeasanT ey, 14 50327
ID# AN.S. PoOSTMASTER E FOR MMASS
I )l‘?]‘?‘? 116S 2™MAVE. ansi,’ffm G 2098.27
CKk# 1075 Des Mosnves, TA sp30b
ID# TeH HENR LAMPAIGN Wo RER-
11jo)o9 %‘oo m.L./Qzlﬂq WY tjop.o°
CKE1076 | Des momes. TA 50304
ID# HyVEE For. ELECTION
1//20/09 2;40 £.EucLio F%ogm— 127.7/
CK# 1077 | pes mowes, TA 50317
ID# aeLon MoemAaN COMMUN 1GATION) EXPEASE
ljaoje ;nszo Kvsey AVE: For AUMATEP CALLS 500.0°
CK# 1078 DEs Mo/rves, TA S0317
ID# ER PRAMVTING ' EnveLopes Ao
N|zojo9 \c_f»;; €. GRAND AVE: Pﬁg::nzﬁo A39.206
Ck# 1079 | pes mosmes, TA 503/
ID# CRETER. PHPTING NTING CAMPNIGR CARDS
11]ze]09 1739 €. GRANVD AVE. PI?MP ,IQBSEUTEE BALLOTS 4o7.0Y
CKE 1080 | pe=mowes, TA Sp31k
ID# CARTER PRANTING e \JARD
11)0)09 1739 €. GRAND AVE. P@‘s(”;:i)"s’ N 715,50
CK# |08l DES Moives, TA sD31b
SUB-TOTAL | 4/, (4. 80

TOTAL (if last page of this schedule)

$/2,866.75

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services musg also be deta.il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page

3

of3

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN KIND

(Rev. 06/97)] CONTRIBUTIONS

COMMITTEE NAME (Must be same as on Statement of Organization)

Meooee For Cfr)( Counell.
[] CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

L LoN MotmaL CommunicaTioN | $
Jo/2/rq {’;132.0 Kiusey AVE. EXPENSE Fok l0.00
DES MovEs, TH 50317 RuromATED -
_ POMMUA) | CATID
ijos)oq | Trw! s Bowper Exprss Fo 10.00
D€s MoES, TA 50317 CALLS
ORMAN IV P ommuA) ICATION
”/03/0? Mﬁm%msfy AVE. ExPEMSE Fok _20.00
3320 AUTOMATED 0.
DEs Mowes, TA S0317 CALLS
L FSCHME CommunCATIOD
1otod | AE55"ww 2% ave: gy Tok | o pp.oo
PEs MorweEs, T 50313 CENTER
c€ OFFICcERS FOR. Goop GOVT. ADS o
Powt RAPIO 3,000.©

1/l Jo9 25 E. FIRST ST
Des Momwes, TH sS0309

SUB-TOTAL | $ o
()
. 3,940.
TOTAL (iflast | $
page of this o0
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (bicod relatives) and affinity (relatives (for Schedule E)
by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.




